A 37-year primigravidae at 39 weeks of GA presented at the emergency room with a history of 3 days of decreased fetal movements. The non-stress test demonstrated decelerations and decreased variability suspicious of a sinusoidal pattern. A sonography was performed and ascites with elevated MCA at 115cm/s was found. The diagnosis of fetal anemia was considered and a C-Section was performed. The liveborn weighted 2700g, with 18% hematocrit and pH 7.2. The child was transfused and discharged from the NICU at the 4th day.
Postnatal evaluation included blood group, congenital infections and hemolytic disease, all negative. Kleihauer Betke was 2%. The child's follow-up was normal, without anemia at 3 months of age.
Supporting information can be found in the online version of this abstract Objectives: We aimed to assess the prevalence of congenital CMV infection at birth and differentiate between maternal primary and non-primary infection within the same population. Methods: 11,715 consecutive newborns were screened for cCMV by PCR in saliva. Prevalence, type of maternal infection, socio-demographic, obstetrical and serological data were analysed. Results: Positive predictive value of CMV PCR in saliva was 59%, false positive results were associated with lower viral loads (p<0.001). Maternal seroprevalence was 61%, birth prevalence was 0.37%, resulting from primary and non-primary infections in 52% and 47.7% of cases respectively. The risk to deliver an infected baby after primary infection was increased in younger (OD=7.9), parous (OD=4.1) women born in high resources countries (OD=5.2) and from higher income groups (p=0.019). The only 2 risk factors to deliver an infected baby after non-primary infection were to be young (OD=4.6) and unemployed (OD=5.8). The risk to deliver an infected baby was 4-fold higher in women seronegative before their pregnancy (p=0.021). Conclusions: A positive CMV PCR in newborns' saliva should always be confirmed in a repeat-sample. Socio-demographic characteristics of women giving birth to an infected baby after primary and non-primary infection are different. Seronegative, parous women represent the highest risk population for cCMV in countries with low to intermediate seroprevalence. Urgent action is needed to stop the cCMV epidemic, particularly in this population easily identifiable by maternal serology and amenable to prevention messages. Ultrasound assessment of women at risk for non-primary infection in pregnancy is the only screening tool since serology is not contributive. Multivariate logistic regression analysis showed that cervical length (adjusted odds ratio(aOR) 5.85; 95% confidence interval (CI) 2.696-12.695; P≤0.0001) at 35∼36weeks and birthweight (aOR 1.003(95% CI 1.001-1.004, p<0.0001)were predictors for the onset of labour before 39 weeks of gestation. The area under the receiver-operating characteristics curve for the prediction of early onset of labour was 0.847 (95% CI 0.738-0.950) for cervical length and birthweight as test variable. Conclusions: Cervical length at 35-36 weeks of gestation and birthweights provides information about the likelihood of onset of labour before 39 weeks of gestations in women with history of previous CS and may be useful in individualising the gestational age for elective CS.
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